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« These guidelines for relationships of acadeaia, 

prpfessionsv and agencies in aental health irere developed for persons- 
responsible for condupting professional continuing education prograas 
in aental health. Jpllowing a brie^ introduction and definitions of 
texas, content is presented In six sections covering the following 
ateasr respeQtively: (1) the relative responsibilities of 
! prdfessional schools, professional s^obieiiies, and aental health 
agencies in^ providing professional education in aental health, (2) 
the strengths ^and weaknesses of acadeaia in continuing education , 
regarding clinical educatiorf, teaching aethodologies, awarding of 
cr^edlts, -assessing needs, scheduling of prograas, evaluation, 
sponsorship and joint use of faculty, and funding, (3) continiiing 
education in professional societies and professional s'oc'iety mandates 
for Continuing education, including their* strengths and weaknesses, in 
assessing needs, planning progra^as,.. instruction, and funding, (4) 
continuing education in aental health agencies, focusing on their^ 
*advan%ages and disadvantages in assessing needs, planning prograas, 
agency sanctions, instruction, and funding, (5) issues in continuing 
educatiol^ in aental iiealth, such as planning and arranging prograas, 
didactic v^ri^us experiential instructional aethods> credeptialing, 
evalua^tion, single disciplinary versus intferdisciplinary prog^raa^, , 
acadeaic rigor versus pra^aatisa, assessing deaand versus* need, 
voluntary vei;su3 aandat^ry pontinuing education, and funding by fees 
versus .funding by regularly budgeted funds, and (.6) the coordination 
.0^ continuing education in aental health-. Finallrr a* suaaary . 
conclude? these guid,eiines« (EM) 
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FOREWORD 



In late 1975 the Mental Health Program of the Southern Regional Education 
Board (SREB) received a grant (No. 1-T15-MH14098) from the Continuing Edudatio^i 
Branch of the National Institute of Mental Health to strengthen continuing 
e4ucation for mental health throughout the 14 states of the South. The project 
conducted a survey qf continuing education activities then underway in the pro- ^ 
fessional schools,' professional societies and mental health agencies (both state 
and Cbmmunity) of the South to learn morfe of the needs and problems which were 
being encountered. Responses indicated that there were several areas of general 
concern: funding, nAds assessment, evaluation, gaining sanction for continuing, 
education, credent ialing, greater clarification of continuing education respon- 
sibilities between the professional schools, the professional societies and men- 
tal health agencies ^ . continuing eduaation for professionals, continuing educatlon^^ 
for community caregivers, e'tc. 

A mijor, strategy pf the project has been to* appoint task forces of small . 
groups of knowledgeable persons to explore some of these issues in detail and to , 
prepare guideline .publications which might be of use to persons presently respond 
sible for conducting continuing education programs in mental >ealth or for those 
persons who may be coming into positions where they will be developing such P^o- - 
grams in the future. ^ ^ 

\ ' We are grateful to the menAers of the task force who helped develop these 
guidelines for relationships of academic, professions and agencies in mental 
health continuing education and to the National Institute of Mental Health for 
support of this entire proj-ect., • 



Harold L. McPheeters, M.D. 
Director, CommlsSifon on Mental 
Health and Htiman Services 

Frances R. Todd, Project Director 
Continuing Education in Mental ' 
Health in the Sotlth 
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INTRODUCTION 



•Until recently there has been little systematic attention to 'continuing 
^education in mental health. The fieW of mental health has traditionally been 
led by a handful of major professions (psychiatry, clinical psychology, social 
work and nursing), each trained and certified with no great concern for future 
^ change or development. However, the past ten years have seen great phanges in 
treatmejit technology (e.g.S new psychotropic medications, behavior modification, 
reality therapy); in new modes of service delivery (e.g., prevention, consul- 

t 

fation, education, deinstitutionalization); and in n^ administrative forms > 
(e.g,, community mental health centers, halfway houses alcohol and drug abuse 
centers) . . . 

Many new kinds and levels of workers in ^the mental health system (l^e., 

mental health technicians, alcphol counselors, drug counselors) also have 

developed. With. all of these changes it fias bfeen necessary to establish a 

range ot continuing education programs to Welp staff at all levels to keep 

up-to-date with the new technologies and to Kelp them function, effectively in 

the delivery programs and agencies. 

* \ * ' 

■\ ^ 

Sporadic continuing education programs haveXbeen carried out by various 
parts of the mental health manpower system over the past fifty years. Most 
of these efforts were conceptualized as sessions concerned with new scientific 

aad clinical discoveries rather than as centinuing education programs concerned 

% 
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wltR helping practitioners* solve their practice problems, but they were the 
best that was available. There were also periodic lecture series' conjiucted by 
professional schools for practicing professionals, but these were rare. None 
of the^e programs paid much attention to educational issues, and none was 
accredited or awarded certificates or credits. 

today the situation is much more complicated. In response to changed •in 
the mental health delivery system and pressures from third-party payers and 

1, government for quality assurance, a bewildering array of continuing education 
programs in mental health has developed. These programs tend to be planned 
with rather narrow goals and they are poorly coordinated with ^ach other. Some 

^•are sponsored by professional societies, some by professional schools, some 
by operating agencies, and someJm^^P^o^it"^^^^? groups or vol^tary assacia- 
tionS; Some are long-term, others pre short-term. Some are accredited and 
award certificates, while others do not. Some remain focused on scientific 
lectures which ^arei/conducted exclusively for members of a single profession. 
Others use experiential leading techniques and are directed more to Improving 
delivery programs for multi-disciplinary programs. With all of this activity 
there has beeli little attention- tp the mean^ of coordinating and relating con- 
tinuing edtjcatipn to the broad field of mental health — a system made up of 
many professions, agencies and community caregivers using a wide range of 
technologies and delivery forms. , ^ ^ 
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DEFINITIONS * ' , ' 

r . / 

For the purposes of this report it is desirable to agree ypon the 
definition of certain terms so that we can "box the compass" for further 
discussions. Among key terms are:'' 

Continuing Educ^Jfcion any systematic learning^ 
experience t\iTArove, modify or update one's know- 
ledge, skills or values in areas of professional, 
or occupational practice. 

Some- definitions include the notloll of any kind of life-long learning in 
the concept of * continuing education (i.e., learning to play golf, to appre- 
ciate art or to raise orchids)! The definition for purposes of tl)is public4- 
* / 

tion is limited to professional or occupatiqnal practice. » 

Other authors would limit the meaning to formally a'ccredited programs 
or even to programs sponsored by colleges pr universities. The definition 
tised here is' not so ^restrictive and includes programs sponsored by operating 
agencies, .prafessibnal societies or privata and voluntary asapciatipns . This 
definition also includes regular ' self-study pjrograms and' individual use of* 
programmed instruction materials, b^ not casual readings or> .attendance at 
'^rof esisional society business meetings. The learning experience -does not 
need to be ac^tedited-^or systematically assessed to me#t this defipition, al- 
though it is desirable that any continuing\^education program be evaluated. 



^ Mental Health ~ the field of knowledge and applied . 

^ ' , techniques which is concerned with mental And eino-» 

( ticmal health -anJ^ illness of the population and th& 

* . . social systems which help to enhance the psycho-social 
functioning of individuals with poor coping patterns. 

This includes cLl of the areas of mental illness, mental retardation, 
enotional disturbance, alcohol and drug abuse, as well as prevention of 
these conditions and promotion of the mental health of the population at 
large. It is not restricted to what mental health agencie$ and their staffs 

h 

do^ but extends to any activities of other community agents or agencies which 
affect the mental health, of the people. Jt Bncompasses at least three major 
areas of competence: i ; * 

Clinical knowledge and skills about the causes and 
diagnos^ Qf various emotio.nai or mental disabili- 
ties anJithe skills to intervene on behalf of , ^ 

individuals br small groups. . ; f , 

' / 

This is the area of professional competence that 
is traditionally offered in pre-professional train- 
, .ing and in continuing education. It is a basic and 
essential aspect of mental health practice, but it 
is often not sufficient to provide for the efficient^ 
delivery of mental health. services. 

Knowledge and skills for the delivery of mental 
health services to clients and communities . , 

^ Theee service delivery skills go beyond the basic 

clinical skills -of diagnosis and treatment and include, 
such competencies as prevention, mental health educa- ^ 
tipn,, consultation, and rehabilitation. .Also included 
are such concepts ap the use of teams , commnity 
process ^skills, assuring patient compliance and main- 
taining support systems for clients who have been 
released from acute treatment but still require exten- 
sive assistance in order to function in the community. 

Knowledge and skills for administration of programs, 
funds, and personnel to deliver mental health servicea. 
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' Most mental /health pjbfessfonals^tand even paTapi^^ ' ^-^^-^ 

sionals) soon find themselves involved ip administrative^ 
or supervisory responsiMlitiea for units X)f programs or 
for entire programs, often in additioa td their clin^ical' 
and service delivery duties. V^ry few pre-professional » 

* training programs prepare their gradxiates for any^kind of 

administrative skills. This area is left either to con- 
tinuing education or to the "school of hard knocks" that 

^ coipes with experience. ' ' ^ , 

• ^ " < . 

The four major components in the mental health continuing education system 
♦ are: a) the professional schools, b) the professional societies, c) the 
operating mental health agpnciek, a^'d) private and voluntary groups. They 
ar'e all relative newcomers to the [field of continuing education — a field 
which itself -is new and not y^t well conceptualized. 

■ '■■ i • • ■■" • 

i ' . Academia — the fortaally structured educational 
system. ' 

This incliides all components of the educational system in public and 
private colleges and universities, community colleges, and technical centers, 
as well as governing bodies jsuch as board;s«of higher education. The profes- 
'slonaX schools of the major jmental health professions are usually located in 
universities or colleges. 

Profession^ societies — organizations of professional- 
* ' technical or occupational groups focused on the improve- 
ment of their .members individually and collectively. 

Often the professions are strongly orien^d to t>olitical advocacy and, 
protection of their .pre(rogatives, but they We also cpncerned with tiie better- 
. mentof their members through scientific programs, Joutnals, training ei\deavors 
and 'certif ication and .licensi^ activities. Th^-S definition includes , ' 



^4 
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paraprofeesloial orgajiizations and affiliates, such « the American Public 
Welfare As^o^atlon and the American Public Health Association • 

encies ~ formally , structure organizations ^ 
ich deliver mental health services* 



The usual provider agencies of mental health services are stdte mental 
* f 

health agencies, community' mental health centers, mental hospitals, schools 
for tlie retarded, alcohol afid drug programs, children's programs «nd coimseling 
centers.^ In' i^ddftion to t:heae. Health Systems 'Agencies, Professlbnal Standards 
Review Oifganizations, and mental hdalth assoQlations jnight be ^nsidered to be 
> agencies. The »term includes public, private and vol^mtary agencies. "Agencies 
must be concerned about the competence of their staffs to carry out^ the 

e 

clinical, programmatic and organizational functions for which they are respon- 
sible. . - . ^ * ) 



The private and voluntary sector — those individuals, 
companies and proprietary groups which provide con- ' 
tinulng education on a profit makihg or cbsC basis. 



This includes firms and private consultants sponsoring workshops^ media 
preparation^ programmed instructional materials and training conferences. 
These consultants, pharmaceutical\corporatlons , profit-oriented institutes, 
proprietary educational organizations and associations, such as the American 
Management Association, may have other purposes; but they also sponsor continu- 
tng e'ducatlon programs .on a cost or profit making basis. ^' ^ 

The private and voluntary sector is not a part of the official system, but 
It has' become active in meeting the new demands. It is Important that its role 
be* more sharply defined and recognized by persons in the official syst>»m. 

6 



ERIC 



10 



• HELATIVE RESPONSIBILITIES' OF THE FOUR COMPONENTS ✓ 

There lias' been ja widespread concept that continuing education in mental 
health is concerned primarily with clinical diagnosis and treatment. Thus 
there has been an initial impulse to schedule all continuing, education actlvi- 
ties in terms of clinical knowledge and skills. It has been only recently that 
the needs for continuing education in service delivery and administration have 
become evident. These have been areas of increasfhg concern for professional^ 
societies and operating agencies. The emerging pattern of primary concerns of 
the three official component groups involved in education in mental health 

might be diagrammed as follows. ^ ' , 

^ 1 

' /' ^ 

. MENTAL HEALTJH . 



Professional 
Schools 



Professional 
Societies 



Mental Health 
Agencies 



(Continuing! 



Education) 



(Basic Professional Education) 



[Clinical D^.agnosi8 
and Treatment 



Service Dell^very 



Administration 



V These are not e^yclusive areas of concern for each component group, but 
rather, represent the center of gravity of each- While most persons think of 



the. traditional area of clinical knowledge iand skills when they refer to * 

continuing education, the major problem areas and need^ presentlj^ lie in the 

'J 

dOTiains of service delivery a^ administration. These are areas for which 
virtually aXX worWrs must depend on continuing eduction since they are not 
taught in basic professional education. 

At present most professional schools are moving to establish^ continuing 
education programs. The professions are sponsoring more continuing education, 
and their associations are moving to make continuing- education mandatory fot. 
continued membership, certification or even licensure. The mental health 
agencies are expanding their 5taf f development and continuing education pro- 
grams; and there are more privately aponsored training programs. There is ^ 
little* overall coordination of ^lese pieces* 

s As the system of continuing^education for mental health expands, there 
will be more and ijiore issu^ to be^addressed and coordinated. As long as con- 
t'lnulng education renmined a sporadic activity of concern to only a few persons 
who had other primary responsibilities, there was ne^need for a planned 
coordinated systeit. However, as the need for continuing education has become 
Btore apparent-, and as the various components of the system have moved to 
develop programs, ther,e is need for a more carefully considered framework which 
will make all of the activities most "effective at the least cost. 
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• CONTINUING; EDUCATION IN ACADEMIA 

The academic syste* has had responsibiiity for basic professional and 
occupatigixal education in mental heal^ for the past 'several detades, since. 




the. days when professional tt^^^^^Pkd the era of apprenticeship or in- 



service work. Professional and occupational education was moved ifitX) the 

' ' ' , ^ 

higher educational system to prbvide a stronger .scientific and lyowledge base, 
hut it led to a departmentalization of tbe' prof esdions , each with its 'own 
.scliool or divJjSion and each with its separate body of knowledge, skills and 
values. The predominant training emphasis in most of the professional schools 
has beei^'^on the c^l^agnosis and treatment of .(^jsychopathology in individual 
persons. This pne-^-one role model has- been characteristic of virtually all 

the mental V)iealth professions.^ At the same time, there has been littl6 

/ ^ * -) ' • " 

teaching abojit the overall delivery of' servioes or about the administration of 

\ . • < ^ 

''progrdlis in which the services ar^ delivered. ■ ' ^ 

* " As the colleges and, universities have moved into the area of continuing 
education, they fiave carried over these patterns* Thus there has i)«en a 
tendency to Resign continuing education to up-dS'te and improve the diagnostic 
and treatment skills for the meiiibeta of a single profession, rather than 
piacjjcig emt)hatls ^training cfot delivery services in a multldiscipllnary 
progran^. 



,SP ECIAL C OMPETEliCK IN CLINICAL EDUCATION , ' ^ 

~ ^ \ ? ] 

The area clinical competence is a special strength of the colleges 
f ^ t ' • 

and universities, as they have faculty, persons who Tceep abreast of the latest 
knovledgey treatment techniques and teaching res£>urces, such ,as books and 
journals. • In many cases the faculty's research work gives added depth in the 
teaching of' pathology and therapy of individual patients. * ] 

, > The particular strength of acadeiaicians i^ the knowledge dimension of 
clinical practice. Academia has relatively less strength in the areas of 
skills and values, b\it even here, the capability of academia is likely to be 
high. At times academicians may be preoccupied with ideal models of therapy 
and research knowledge to the 'detriment of practicaL applications of the ^ 
knowledge. While thie may .be true of the basic sCiei^ .researcher in academia 



or the professor who uses abstract concepts and highly^ technical jargon, it is 

possible to caution those* person^ to avoid this tendency in teaching cqntinuing 

> 

educat;ion programs. 

TEACHING METHODOL()GI£S 

One^of the special sttengths of academia in the area of ^continuing 

education is exijeriise in a wide range of teaching methods. There are 

specialists in all kinds of experiential learning techniques — gaming, simu- 

^lationsj role playing, videotape playback, etc. The professional schools.are 

also likely- to have many kinds of equipment — film projectors, videotape 

machines and audiotape machines whidh enrich continuing educational programs. 

Libraries are close at hand and can be counted upon to provide reference / 

* 

material for extra readings. All of these resources need to be made available 

, , . 

. . " 14 - 



to "the other majoY ccwnponent groups as well as to those ,eontinuing education 

programs sponsore.d by aca'demia. ^ ' . ' • 

♦ "* , ' ' 

Occasionally a teacher fcrom academia wfll maintain his professorial 

posture when teaching in a continuing education program". This id likely to 

be resented by the learners who prefer to be treated colleagues rather*^ 

than as school, children. Instructors are- best 'received who come to continuing 

education programs ^s consultants to help* colleagues solve their practice 
■ 

problems rather than as professors telling students what to do. 

LIMITATIONS OF ACADEMIA - ' ^ 

. Academic institutions b<ve some difficulty in conducting continuing 
ecfucation progr^mg' which jP^^s on the delivery of services and mental health 
administration. * These are both Complex "subjects which usually require an 
interdisciplinary approach, but it is often difficult to bring several depart- 
ments of a college or university together — especially If departments'* of 
Business Administration and Public Administration are involved in addition fo 
several clinical de^rtm^nts. Differences in terminology and- values often 
must be overcome. * ' 

« 

Perhaps ^he greatest limitation of academia lies in the fact that each 
clinical department of the imiversity tends to focus on a one-to«-orie model of 
diagnosis and treatment, each profession using a role model which puts its 
specialty in the central position in therapy. There is little concern for 
team models or other approaches to delivering services. Furthermore the 
various pi?^f essional scliools are oftep committed to entirely different 
philosophical approaches to therapy ^ the medical model, the behavioral 



• 



ERIC 



.model, the^soclal modelr- the ^educational ' model, the psy^choanalytic model, etc. 
If these positions ate doctrinarily maintained, there will be difficulties in 
addressing the problems of service delivery in the field. 

. Mother .problem faceai by academia in attempting to teach atout service . 

■ delivety or admin is t rat itfri U that the knowledge .'base for teaching in these 

' . . *• ' ' ' ■ ' 

areas is often not firm alid tends to he time-and-agency bound. The principles 

' and skills are not as scientifically based as are clinical knowledge and skills. 
What is needed Is more of a problem-solving approach rather than the tradi- 
tional: didactic approach. Many academicians are uncomfortable or even dis- 
dainful ot this approach and are reluctantT to a^spciate themselves with what 
they feel are primarily pragmatic and political matters. Because of these 
problems, continuing education programs directed to service delivery and 
administration are more likely to be sponsored by professional societies or 
agencies. 

/ ' " * - .... 

There are several administrative issues which are either advantages or 
disadvantages in having academia conduct continuing education programs for 
. mental. health practitioners. • i • 

' AWARDING OF .CREDITS . ' . ' 

A distinct advantage of having an academic institution sponsor a con- 
tinuing^ducatiori 'program^ is that the college or yniversity is very likely 
to be able to award some kind of credit or certificate. Higher education 
institutions are in the business of awarding credits and deg-reefe. It' is a 
rather simple matter for them to agrpe to award Continuing Education Units 
(CEUs) or other kinds of recognition such' as Category I Continuing Me-dical 

• ' 16 ■ . ■ . 
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Education credits for the Physicians^ Recognition Award' of the American Medical 

♦ ' * « ' 

Association!. In a few cases the colleges or universities may allow a person 
to aggregate CEUs toward credits for a regular academic degree. .This may be 
an important issue for those practitioners at middle levels^ who hope to advance 
to higher degree and to higher level positions. In many^ situations it might 
be desirable for a four-year academic institution or a commmiity college to 
co-sponsor a continuing educatJ.on^ program with a' local agency or professional 
society in *ordet^ to more easily grant such credits. 

ASSESSING NEEDS 

» There 'are certain limitations of academia when it comes to assessing n^eds 
While academic institutions have excellent^ need? assessment technologies, they 
often do notjiave ready access, to. local practitioners or agency* staff persons 
in order to fully assess the needs for continuing ediK:ation. ' There is a 
tendency for professional schools and programs to do relatively little follow 
up of their own graduates in order to plan continuing education programs. The 
typical pattern is for the. faculty to decide among themselves what subject, 
format, etcr, shall be used for a -continuing education program- Academic . 
institutions should make special attempts to work with professional Societies 
and agencies in the deterlhination of 'practitioners ' needs, for continuing 
education programs. 

SCHEDULINCr OF CONTINUING EDUCATION . 

Difficulties may be presented when 5 university system schedules a con- 
tiivuing education program. Academic institutions are sometimes locked-in to 
a fixed time and place for .conducting continuing education programs-. These 




arrangements are frequently not -convenient for "the practitioners who are 

\ \ , . * ' ' ' 

expected to attend them because the programs are scheduled only, during tegular 

academic hours ar^during interterm recesses, ^or bejcause the programs are all • 

scheduled on (J&mpus^; Aeadem^ would do well to pay close attention to the 

practice patterns of the practitioners ^nd schedule the continuing education 

programs at times and places which are most convenient". . 

EVALUATION ' ' - 

Within academia there are evaluation and research skills and tools which 
are superior to those dn the- other components of the continuing, education, 
system/ These should be used not" only for evaluation of the programs spo^- 
sored By academia, b>jt through consultative or contractual arrafigemehts , also 
for those of the other components. - * 

RESTRICTIONS ON SPONSORSHIP AND JOINT v4JS£ OF FACULTY 

Whil^ joint sponsorship of continuing education programs .with agencies 
and joint use of agency p^sons as |^aculty is often desirable, the policies of 
a university system sometimes makes this difficult- Academic institutions 
must be sure that they are establishing' liaison arrangements with reputable 
groups' and that faculty from agencies are competent. Jointly sponsored 
programs, if they catf^ be arranged, frequently will enhance continuing ^ucation 
programs and agencies and professional societies wfll be inclined to lend 
financial support and sanction. * 

<€ 

FUNDpG FOR CONTINUING EDUCATION ^ /■ 

The; matter of funding presents ^ serious problem for all component groups 

in continuing education* in mental^ healtlT. Most academicf institutions have not 
* 

- 1 c 




y^t made a substantial hard money commitment to continuing education. Cont inu- 
ring education programs are expected to "pay their &wn way" or even to make a 

profit. This means that the director of continuing education in a professional 

,'{--- 

'school. must be a promoter who plans and advertises programar that will "sell. 

This can lead to programs on exotic subjects which will draw a large attendance 
'.Sometimes the -size of tire group works against really effective learning, but 

thf^ is necessary so that the overall continuing education program will pay 

its way. \^ 

Fees paid by participants can be expected to cover the instructional 
'costs for, individual offerings, but little more. The financial support for 
the overall administration of continuing education programs must come frt>m 
elsewhere — grants, contracts or regul^'r institutional fund^. It is expected 
^hat hard money will become much more common a^ colleges recognize that con- 
tinuing education is both a major community service and a substantial compo- 
nent of higher^ education along with liberal arts, occupational and basic • 
professional education. 

Increasingly colleges and universities are ^establishing, full-time or 
part-time continuing education offices from regular college funds rather than 
from soft money alone. This appears tp be essential the college is to have 

4 

an effective continuing education program based on need' rather than on 
salesmanship. Such an office is needed to assess nee^s, plan and evaluate 
programs, arrange meeting place's and instructors, award. 'certificates, keep ^ 
records and assume responsibility. 
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CONTINUING EDUCATION IN PROFESSIONAL SOCIETIES > 



- The professional socie^^ti^s were the first of the three Qfficlal component 
groups to h^ve continuing ed\ication programs as part of their effort to Enhance 
the contpetence of the professip^i and' fco help members keej* up-to-date with new ^ 
developments. These efforts were traditionally carried out through the 
scientific sessions and the Scientific journals t>f the profession^ Brograms 
soon developed into the typical "scientif ic'* format with presentations of 
research developments of a technical sort followed by a formal discussion by a 
single reactor or by a panel of reactors. Many nat^ional pr^of essional societies 
presently have program committees and editorial boards which referee the papers 
being considered to assure that they^ are p-f the highest research quality. While 
this procedure produces presentations and publications offhigh scientifid 
quality, the topics are often not on subjects-or in^ formats which would be 90st 
helpful in solving the problems o*f members' ^veryday practices. They -have thus 
lost the continuing education advantages for which they originally came into 
existence. This i$ particularly true of many of the^national"^prof ^ssional 
Societies* 

4 , 

• At state and local levels tlie professional societies are much more lik6ly 
.to be less, formal and research-oriented'; sessions are Hirect^d n^Tre to 
colleagual problems in the practice of the profession. Local societies are 
most apt to choose a presenter whom they know and like 'and to concentrate on a 
.single^ subject for an entire day or longer. There is more opportunity for 
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questions from the partfcipants and the discussions .are likely to be related 
to their practices.- In short, at the state and locarl levels the professional 

• ' r ■ 

societies are much more likely to be concerned with matters of the delivery of 

services rather thap with clinicalS^j^gnosis and therapy only. The topicfe may 

feature new legislation, commitment procedures, peer review procedures, in- 

surance covetage for mental disability'^ etc. This function of keeping the 

members of a profession up^to-date on new developments which ^affect how they 

f % • 

deliver services is a very significafnt function of a professional spciety. 
• ' t- " - • *** 

It is especiallj^ necessary because theaL tasters aref usually -no^t taught in 



basic professional education, and they 



a constant state of chanje. 



There is no really satisfactory way f o|TOrofpssional persons to keep up, with 
these changes except through tlie continuing education sessions and newsletters 
of their society. ' * 



Despite some improvements, th§ continuing education programs of profes- 
sional societies tend 'to be designed by a program committee^ along traditional 
concepts rather than according to the principles of continuing education. The 

subject is likely to he the committee's preference rather than a topic deters- 

« * ^ * * 

mined by a survey of the members ^ needs and desires. The typical choice of 
program may be to have speakers who present didactic lectur4s or scientific 

p^p^rs which have very little relevance for the average practitioner. There i 

\ , ' 

is^ little opportunity for participants to ask questions or to discuss the new 
concepts, knd there is no evaluation 9r^ credit for the prograjns. However, 
much of this is changing toward a more colleaguaX continuing education format. 
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PROFESSIONAL SOCIETY MANDATES FOR CONTINUING EDUCATION 

^* A major reason far the current int^erest in continuing education id that 
it is increasingly being required as a condition for relicensi^re, recertifi^ 
cation or renewal of membership. One ojt the major functions of a professional 
society is to assure the competence of its members. In recent years this 
concern has extended to continuing as well as initial competence. 

' Licensure 

Licensure is a legal process of state government which reqflires that 
practitioners of a profession demonstrate their qualifications before they are 
allowed to practice. While the basic purpose is to protect the public from 

unqualified practitioners, jt is most o^ten the professional society itself 

o 

which administers the law. So far only a few states and professions require 

? . ' ' ' 

continuing education as a condition for relicdnsura, but this requirement is 

# 

rapidly expanding to include other states and specialties. 

V 

Certification 

( 

Certif ideation is a process for awarding a certificate that usually indi- 
cates a level of con^etence beyond that Required .for basic praQtice. Often 
certificatiMi is for the practice of ^subspecialties. The certification process 
is usually administered by the profession itself or by a closely related body 
(council, commission or b<^ard) . Until Recently there was little concern for 
recertif icat^on, but this movement has now expanded considerably and is growing. 
Recertif icatt^on is of ten , contingent- upon participation in a certain number of 
hoi^s o£ con^tinuing .education. 

' 19 ' 



Membership In a professional society Is ii8u^J4^urely elective and 
carries with, It no special Sanctions, such as licensure- or certification. 
Hq^ever, there are many colleagual and professional benefits ^ An Increasing 
number of professional societies are requiring that to maintain society member- 
ship, a member demoustrate that he has participated In a certain amount of con- 
tinuing education. ' , ^ • 

% ■ • ' • 

All of these processes demonstrate the Important tole of professional 

^societies In setting the expectations and sanctions for continuing education. 

This Is a very fundamental responsibility of the professional society wlilch 

.cannot be. assumed by. either academia or by agencies. The professional societies 

"* * ^ • • 

must also assume responsibility for accrediting continuing education programs, 

' • 9- 
awarding of appropriate credits, and keeping records so that the system of 

sanctions can function smoothly and fairly • -These systems are presently emer- 
ging, but much' remains to be done, 

r ■ ' ' • . 
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ASSESSING NEEDS AND PLANNING PROGRAMS ^ ' 

The profess'lonal societies which have-not already done so should clarify 



the distinction l>etween "scientific sessions" and "Continuing education '"^ 
programs." Once the program planning committees understand th6 importance of 
' making their progratas primarily educational rather than stressing the scien- 
tific, they will be on the way to new techniques for assessi,ng needs and 

V 

planning programs. • . , 

It is oft^n difficult to assess the needs for continuing education programs 
for members of a profession who practice in many different settings, agencies 
and private offices, purveys and peer review programs are two possible 

20 

'23 ' . . 



approaches, but there are still difficulties dn assessing which subjects meet 
truly educational tieeds and which fill merely personal desires ' or require 
administrative solutions rather than continuing education.! 

The continuing education programs of the professional societies often must 
be planned in conjunction with the society s business meetings and social 
events. This requires special arrangements on the part of the continuing edu- 
cation planner but it is likely to increase Che attendance. 

INSTRUCTION - • / , 

The pi:ofe8i^ional society, especially at the state or local lev^Ii^fi^* look* 
to either an academic profess(ir or to a jwell-known and highly regarded practi- 
tioner as the instructor. The fon&at is more likely to be colleagual and 
participatory, often ^wlth small group or Qaae discussTions, role playing^ind* 
othet experiential learning exercises. The colleagual atmosphere can be improved 
by having society members lead small group discussions and presentations of 
cases following formal presentations by professor,s. The programs of a profes- 
sional society tend to be unidlsciplinary 4nd to reinforce professional 
separatism; this may be overcome by having persons from other professions serve 
"as^^ns true tors. ' 

FUNDINg'FOR" CQNTINUiycr EDUCATION . 

A difficulty experienced by the professional societies is that of funding. 
At the national level most major mental Wealth professions have 'established an" 



office ot>jcontinuing education with one 



or more staff person^ whose' €^alaries 



are paici^rom dues or from grants. Suci an office can provide a substantial ' 
le^tdership function, but it obviously cannot plan and conduct education programs 
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at state and local ievela. 

Some societies have sought grants or gifts from ^federal ^^g^ncies, drug 
companies, publishing housed and loc^il businesse^s to supporNdLndi visual con- 
timing education offerings. A few societies have raised dues to cover the 
costs of their overall continuing educttlpn program, This kind of step seems 
to be the direction for the future. In the meantime ^st societies charge a 

t 

fee for each participant for individiial offerings and hope that attendance will 
he sufficient to cover all instructional, planning and evaluati'bn costs. 



The practice of charging individual. participants a fee to cover the 



\ 



instructional costs of a single offering is common and desirable, but it is 
not feasible for middle level professions and technologies whose members can 
not afford high fee^. 
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CONTINUING EDUCATION IN MENTAL HEALTH AGEN CIES 

• 5 * ^ ~^ ' 

THe mental h^lth agencies are the third major official group of 
providers of continuing education programs. Collectively they sponsor half 
of all the continuing mental health education. Until fairly recent years the 
agencies, such as mental hospitals, clinics and mental heal tji centers', gave 
little systematic attention \p contitluing edtication\ Their major function was 
and is the delivery servicesv within the limits of the resources available. 

\ 

Agendles have" long Tiad iH^service "training programs for employees who Jcame on a 
the job with no, previous training (i.e. psychiatric aides), and tttey have 
orientation prograias to acquaint all new employees with ,the a<finlnistrative 
procedures and the programmatic goels and procedures of the agency. 

It has become apparent that more must be done to assure thei; contin^ilng 
competence of their employees in all at^i^ects of their work — clinical 
skills, service dej^ivery skills, administrative skills. Under the pres- 
sures for deinstitutionalization, newly' mandated services, and accountability, 
the agencies have found that they must establish continuing education programs 
of their .Qwn which reach all of their employees* Man/ agencies have established 
a staff .development officer to give leader^shlp to continuing education along 
with other aspects 'of staff training. 7 

The continuing education programs of the mental health agencie^ are likely 

•"-V.N 
to be concerned vith matters of the delivery of services and with afininlstrative 



issues rather -than with matters of clinical skills,, which 'can often be obtained 

elsewhere. Since ttie major mission of the agency is ^the delivery of service^ 

^^gehcy-^^tSP continuing education programs are usually interdisciplinary and 

are related to the objectives and procedures o^^the agency. 
** ^ ' , ♦ « * 

, c 

Today's demands for xdst containment, accoyntab4.1ity, program evaluation, 

etc., make it^ highly likely that the agencies wlll^lso feature- administrative 

A- 

content oriented to the. patterns and activities of the ageiKiy in thjeir con- 
tinuing education programs. ' They are apt to be. interdisciplinary, but may be 
limited to top and middle level managers an<^ supervisors. 

IT 

ASSESSING NEEDS AND PLANNING PROGRAMS 

Agencies are in an ideal position to assess needs for continuing education 
as they observe the practitioner's performance and see his records every day.^ 
The agency and its supervisors are in an excellent position to know what kinds 

of problems and needs their pracf itioners^ are experiencing. 

• ' » 1 * ♦ 

V . 

/ 

Because supervisors and agency heads also ^ know wTiat directions the pro- 
grams and administrative procedures should take, th^ content. f^r continuing t 
education programs is rather easily Identified*^ The .staff development officer 
is usually available' to help in tfi€?4esign and planning for the program, ^ 

AGENCY SANCTIONS FOR CONTmUING EDUCAT ION 

^ ~ - , * 

The mental health agency i& in* a powerful position to stimulate attendance 

for its own continuing education programs. ^ In many cases it simply directs 

certain employees to attend- crertain groups. In other cases supervisors^ provide 

a .9trorJg=?^xp€Ctatio^ that employees will attend. Such 'lanct ions also place' the 



obligation on t9e agency to Hgep adequate records of attendance and performance. 



Many agencies Include records of participation in continuing^education in 
each employee's personnel record and require a certain number 'of continuing 
education hours for pay raises or promotions. ' ' 

INSTRUCTION 

• , r 

c*. The instruction in' agency-based continuing education programs is likely 
to be l)y a person within the agency, most often a key supervisor or department 
head. In some<» cases it may be a person from a university or from a federal or 
natioAal organization (e.g* The American Management Association) or from 
elswhere ;ln state or local government. The styl^ is likely to be fairly 
directive, but also provides opportunity for discussion and problem-solving 
simulations. Organizational development approaches* are often used. , Evaluation 
is related to improved job performance which can rather easily^ be observed and 
measured. This Is the highest level of evaluation of continuing education^ 



FUNDING 



Agencies have relatively less difficulty in- funding continuing education 

relisted to 'their. own mission. ^Agency funds pay^the sfaff development, officer 
• . ♦ * ' " ' ^ ' * 1 ' * ' ^-^ 

and the salaries or fees for the instructors. Thre is generally considered a , 

cost of doing business. 

A problem arises for agencies when they are asked by employees for time . 
off, registration fees and travel expenses to attend continuing education pro- 
grams sponspredby academia, professional societies, "or the private sector. 
Jhe ^agency must .establish guidelines for these requests, but there is usually 
little question a'!>out agency-sponsored programs. 
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There nay be some difficulty in obtaining funding for staff development 
and continuing education in the 'agency when appropriating lK)dle^ are reluctaxlt* 

m 

to spend money on programs other than direct services. Th^s is becoming l08S 
of a problem as the standards of accrediting bodies require evidence of a^ 
staff development program in order for the agency's programs to be accredited. 



ISSUES FOR ALL COMPONENTS IN CONTINUING EDUCATION 

. JN MENTAL HEALTH " ^ ' 

The practice of mental health is^ being changed by a host of current 

'actions and events. Court decisions regarding the right-to-treatment ; pro- 

grams to ret-um to the coiranunity persons no longer receiving active treatment; 

new treatment technologies; demands for services for alcoholics and drug 

abusers; requirements for services to children and the elderly; mandated pro- 

grams of consultation and education; new emergency care programs; new kinds 

***** * . ' 

of paragrofessional workers ; ^pressures for programs* of prevention; demands 

for accountability; and cost containment are all impacting on the delivery of 

service. * . - 

In looking at the overall, picture in continuing education In mental 
b^lth, ,it is apparent that there is a need for a clearer assessment of the 

s 

needs and assigrunent of resources ^nd responsibilities among the four com- 
ponent groups. While ihany of .the pro^^m needs lie in the aVea of tlinical 
knowledge about diagnosis and treatment, it is cleait, that many others lie in 
the areas of service delivery and administration. 

There Is need for the sp^cial^expertise and responsibilities of all 
component groups. We must have a conceptualization of an overall system of 
continuing education iri mental health which defines t^e legitimate roles for 
each of the component sponsors and which has concern for service delivery 
coji^etencies and administrative competencies as well as clinical knowledge and 

27- " . ■ 
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skills. Once such a systenf is understood and accepted, the tensions which » too, 
often* presently exist can more eapily be negotiated %xi the context of the total 
system* ' ' *^ - 

The previous sections discussed some of the major advantages and disadvan- 
tages for each of the o,f ficial components in the mentalT health continuing edu* 
cation system. At this time it is appropriate to examine some of the issues' 
which cut across all of the components. 

PLANNING AND ARRANGING CONTINUING . EDUCATION PROGRAMS 

All component groups must giv^ special attention to the planning and 
^ arranging of continuing education ptograms so that they are held at times and* 
places which are most convenient and appropriate for the practitioners. Gener- 
ally, this will involve scheduling the continuing education offerings close to 
the practitioners* work s'etting or during programs they attend regularly. It 
may also require agencies to make arrangements for- time off and meeting places 
within the agency facility. 

* 

* 

^ If pi;'ograms must be held at extraordinary times or places, efforts should 

be made to assure that the facilities are attractive a^d that other special 
arrangements have been made (e.g. special transportation, meals, coffee -breaks, 
lodging, social activities, etc.). 

Announcements of program offerings must be prepared and distributed early 
enough for participants \o make their arrangements, and provision should*- be 
made for pre-reglstration and confirmation. Last minute reminder cards or ^ 
telephone calls are often helpful. * ^ . * - 
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DIDACTIC VS; EXPERIENTIAL INSTRUCTIONAL METHODS 

Each program must give careful attention to what instructional methods » 

are to be employed. The didactic lecture, panel or film has often been the 

\ ^ 

traditional instructional method. These methods may still be the best when 

the objective is to inrpart knowledge alone, but more experiential techniques, 

-such as case discussions, small group discussions, role playing, >and video- 
\ 

tape playbacks may be more useful if the objective is to improve skills or to 

V 

enhance clinical and administrative problem solving. 

CREDENTIALING CONTINUING EDUCATION 

With the increasing requ;trement for continuing education, it is essential 
that each component provider group award some appropriate form of credit 
tContinuing Education Unfts or .Category 1 Continuing Jledical Education credits) 
together with some kind of certificate and record of the credits ealmed. These 
cfed^ts-may then be recognized by licensure bpards, certificatiombodies, 
employers, etc., for whateverwrequirements they may have. Hopefully there will 
be sonje uniformity of the credits and the system for keeping records. There 
are many efforts presently under exploration f,or both standardizing the credit 
system and centralizing the keeping of records. • 

In time there wili also need to be a unifopi method of accrediting con- 
tinuing education programs so that there can be some assurancies of minimum 



quality. At present only the system for Catego^ 1 Continuing Medical Educa- 
tion has an accreditation program. 
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EVALUATION OF CONTINUING EDUCATION PROGRAMS 

Another issue connnon to all of the component groups in mental. health 
continuing education is the need for' improved evaluati(!m% Too often there has 



.ua^< 



been no systematic evaluaHon of whether an]^ learning has occurred during the 
course of any particular continuing education offering or whether there has ♦ 
been any ultimate change id the behavior of practitioners' who participate 
in the sessions. Such evaluations may be difficult to do, and even expensive 
at times, but it is important that providers and funding groups know how 
effective 'their programs have been and which approaches have^been roost cost 
ef fectjive. ' • 

\ 

Perhaps the most readily accessible and most significant evaluation 

» 

approaches are those which can be carried out through peer review and utili- 
zation review procedures which measure changes in practitioners ^ practice 
patterns. Agencies and professional societies have relatively easy access .to 
such d^ta. Academia and private sector' continuing education programs can 
arrange with agencies ^d professional societies to have this kind of evaluation 
done for their continuing education 'of ferings as well, 

SINGLE DISCIPLINARY VS. INTERDISCjPLINARY PROGRAMS 

Professional schools and soc/ieties tend ^o feature single discipline 
programs while agencies ne'ed mul/tidisciplinary programs. Thefe'are advantages 
to conducting continuing 'education programs both way$; however, the world is 
basically interdisciplinary. Alius, those continuing education offerings that 
are programmed for a single discipline would do well to avoid promoting the 
notion that each practitioner is an island unto himself or that any single 
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discipline is always the center of the treatment or administrative process. 
Linkages with other disciplines should be suggested and encouraged ^ — not 

ignored or belittled. ' f i 

/ ^ <^ 

ACADEMIC RIGOR VS. PRAGMATISM ^ ' 

The universities often feel that academic rigor is being sacrificed to 
pragmatism in agency practice, while practitioners feel that the university 
is too theoretical to be practicaj.. Both aspects are important and needed. 
Academic standards should be iiaintained whenever possible, but the ultimate 
test of competence is its practice in the world where many different social 
values and conditions require that the application of knowledge and skills be . 
appropriately modified. ' 

ASSESSING DEMAND VS. NEH) 

The previ^Lling patt;em of continuing education has been based on demand 
by practitioners 'for certain content areas and formats. ^This has been neces- 
sary in those situations in which the basic financial support for tfie continuing 
education program must -come from the ^ees of participant^. In ^ buyer's market 
there is a tendency to provide what will "sell" rather than what may bje more 
seriously needed by the practitioners. Assessing realfcefeds for continuing- 
education is more difficult for academic institutions and private organizations 
than for operating agencies wher^ the practitioner *s work is more available to 
evaluate and for professional societies that are in regular touch wit^ their 
membership through' ye^r review programs and other mechanisms. . ' ^ 
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VOLUNTARY VS. MANDATORY CONTINUING EDUCATION 

Continuing education for the mental health professions is mpving fronj 

, - i / ♦ 

a purely voluntary phenomenon to a Requirement, There aye vigorous protests 

from many! individuals who argue that merely retiring attendance at continuing 

/ education 4>rogtams will not assur^ improved competen*ce. They plead for man-' 

datory re-exam^natidn of competedce rather than continuing education. It is* 

likefy that both trends will increase so that there will be both more obliga- 

"* . / ^ *• 

.tory continuing education and more re-examlnation of competence. Ip some cases 

■ ■ 11 ' ■ ' 

re-examlnation may be offered/as an alternative to mandatory continuing educa- 
tion. The demands for accountability for professional practice are simply too 
great to allow professional^ to elect whether-or not* they wish to keep up-tor 
date in their knowledge and "^kills. The pverwhelming evidence is that most 
practitioners keep up if there %b a strong mandate that |:hey do so. Hpwever; 
It is also important to assure that^m^^atory ciontinjiing education is related 
to each practitioner's re^al practice needs rather than ttf'^lrbitrary requlre- 
ments which are inappropriately applied to all practitioners regardless of real 
need. ' ^ * . j - 



^ gUNQING BY FEES Vg. FUNDINg BY REGULA^Y BUDGETED FUNDS ^ 

So far academic* institutions, professional societies, and priv«^te sector 

I 

groups have relied heavily on the fees of participants to support their pro- 
grams, while agencies have generally used regularly Budgeted funds. This 
policy places the programs in a precarious financial state; their financing . 
depends on desiring and promoting programs that will sell. While this entre- 
preneural concept *ha8 a certain appeal, it is likely -to result in programs 
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structured around faddish demand and huckster-like 'promotion rather than 
around real need. A more realistic pattern would be to have a substantial 
base of regular ly budgeted funds to allow for stability in assessment of needs, 
plaxmlngy evaJ.uationy and record keeping fpr continuing education. * Fees might 
then be charged to cover instructional costs fot individual programs. This is 
' much the same as the basic financial structure of higher education in which 
there are both regularly budgeted funds from, appropriations and endowments f or^ 
planning and administration and student tuition fe^s to cover instructional 
costs. 



COORDINATION OF CONTINUING' EDUCATION IN ME!ft:AL HEALTH 



A major need Ik the. relations of academia, professions and agencies is 

» 

for coordination of the many mental health continuing education programs. 
This need will become ^more of a problem as the mandates for continuing educa- 
tion increase and as more academic institutions, professional societies, mental 
health agencies, and private sector^, groups become active in sponsoring continu- 
ing education- It is time to give thought to mechanisms for coordinating the . 
future development of continuing e'ducation in mental health. 

For motft areas of the nation it appears that a coordination mechanism 

for continuing education programs in mental health might best be undertaken 

at the. state level. For a few If the larger states thjB area may be too\arge 

but foi;" most states it seems" most practical • 

Such a mechanism should be used to coordinate the continuing education 
efforts of all four major comiJ^nents - academic institutions, professional 
societies'T mental health agencies, and*private sector groupg.- This is a large 
and complex system. Because the various componlftts do not function under any 
single administrative he^d, it is not possible t^ consider an authoritarian 
kind o^ coordinating mechanism. Rather, it will have to be a facllitative 
kind of coordination tha<^ depends on communication and bringing together 
persons and programs from a) private and public programs, b) all of the mental 
health professions and occupations, and c) all of the component groups. There 

ft 

37 



are several pos^IMe locations for such a coordinating mechanism: 

The National Institute of Mental Health's Forward Pldh for 
1978-82 proiioses the establishment of a state level mental 
health manpower development entity . in each state. Such a 
manpower development entity would bring together all of the 
major manpower actors in the mentjal health field (mental 
health agencies, academia, the professional societies, the 
merit system, etc.) to work on plans for mental health man- 
power policy' planning, utilization, distribution, training, 
licen^re, career development, evaluation, etc. The coordi- 
nation of continuing education would appear to be a .natural 
.responsibility for such a meptal health manpower development 
entirty. It will be a few years before such entities become 
pperational "in the states, but it is a possible mechanism to^ 
keep in mind. « 

Most states have a cot^rdinating council or commission on 
higher education which might undertake a broad coordinating 
role for continuing education in mfental health. The coordi- 
nating bodies are quite variabjae in their size and mission. 
Some are concerned with only the- state-operated colleges and 
universitTes; others jelate to ^srivate institutions as well.^ 
Most have not yet addressed issites of continuing education, 
hMt continuing education in mental health might provide a' 
good beginning^. 

*~ The state mental health agency or the state human resources 
agency in most states has a staff development office which 
might assume thp rfe^sponsibility for coordinating all con- 
tinuing education^ in mental health. These staff development 
offices vary 'in size and function. In a few states it might 
be more appropriate, to^ consider using the planning office 
within the state mental health agency if theret is no staff 
development program. 

* * 

- • "^^Still aflotTieV Ijosslbmty ml^ be In the# manpower" y^z tton - 
a of the new State Health Planning and Development Agencies . 
These structures are still too new to know how likely this 
suggestion may be. » ' 

Whatever the location and formal structure of^the coordinating body fort 
continuinft^education in mental health, there should be provision for partici- 
pation by a) the state's professional and occupational training schools, b) the 
state's professional societies, c) the major state,, locdlT private, a:nd federal 
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antal hfeilth agencies (e.g. major veterans administration neuropsychiatric 

■ * 'J 

hospitals) and 4) nlajgr private or voluntary continuing education prograins In. 
the.6¥^te. It might bfe desirable, to have certain other manpower interest^ 
represented asjwell (e.g^. -the licensure boards^ the" sta te personnel department , 
a legislator, or a representative frolli the budget division). 

- - .. ' % s 

, At first a state level coordiR^ting body might concentrate on simply 
bringing together the stateJs major components in continuing education in 
mental health so that they get .to know each other and learn about each other's 
individual activities and plans in continuing education. Such meetings would 
facilitate <the dgv^opment of a state level perspective on what is underway 
and the problems and unmet needs in continuing education. 

Among the specific items which might 'be facilitated by ^ coerdinating 
body are: 4i 



Sharing of needs assessments 

There is no point in having each of the component groups 
carry its own needJ* assessment if these, could Ije shared. 

Joint planning and scttedaling of programs 
Because of the present method of independent planning 
an agency and a prbfegsional school could be planning 
parallel programs. A coordinating body mighty function 
to learn $bout. planning activities 9f this feiod. and put 
the planners in touch with each other so that^a single ^ 
joint prograjn could be arranged. 

Sharing of instrucjfeional resources (faculty, equipment. 
Classrooms, -etc.) - 

This might be* especially , fruitful in bringing about 
interdisciplinary programs using outstanding instructors , 
from many disciplines or specialty ^reas (i.e. administration, 
prbgram evaluation,'. lirevention) . The community colleges 
often provide instructional resources which are not con- 
sidered in planning by professional societies and agencies. 
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A coordinating committee might help put together top* 
faculty from^several professions, universities and agencies 
to be used for any component group's programs. The committee 
might also help identify resoUce faculty for specialized sub- 
ject areas, such as administration,' geropsychiatry, prevention, 
law, or. sociology. 

The^onmdtteTmigh^ also' of fer^ teSuTi^cal'^^^ 
ing workshops for persons who frequently serve as faculty for 
continuing education programs in such subjects as curriculum 
development or the use of experiential learning techniques 
(simulation, games, videotape playbacks, etc.). 

Sharing of ppromotional efforts 

Program announcements could be distributed more widely to key 
persons tf Imi^rove participation. A periodic compilat;ion of 
all^^ programs might be circulated to all component groups. 

The committee should also attempt to coordinate the* continuing 
education programs being developed and promoted by the private 
sector as well as official groups. Some of these programs are 
excellent and should be an integral part of the state's over- 
all conj:inuing education offerings. 

Sharing of evaluation methodologies and certifi cation and 
record keeping 

These procedures are presently weak or non-existent in many 
tontinwfeig education programs. A coordinating group niight 
expedite their development for all component groups. 

Sharing and strengthening of effor ts to obtain more stable 

funding • • ^ j r • 

A coordinating body could articulate the funding- neecjs for 
all of the component groups and relay these to responsible , 
decision makers in governing bodies, budget offices and* 
legislatures, 



^ Eventually such a coordinating body might set forth a formal continuing 
education plan for the state which would include: 



Goal's and Purpose^ 

Inventory of Programs and Structures 
Inventory of Needs 
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•Inventory of Potential Resources ^ . 

-financial 4^ , j> . ' 

^manpower 
-constraints 

An overall Plan for Coordinating - ^ . . 

the Component Parts . " 

3 • - , " 

.Strategies for Implementation 

The idea of a plannii^-coordinating 1>ody could Jbe carried down to the 
local level with local committees of counterpart persons to those ^t the state 
'lefel? Such lot^Tliyodies might'be especially helpful in l^rge urban areas 
^ vhioh have a ^wealth |)f continuing^ education resources that are poorly coordi- 
nated presently. • 



el sfotivdi 



A state level jTOMctinatUng body for continuing educatipn in mental health 

. 1 ' ^ \ ♦ . . 

could not be expected function without^ paid assi^i^nce. There should be 
some funding and staff for this coordinating body. This funding might corit^ 
from state or federal sources through regular ^appropriations, grants or 
contracts. If state mental health manpower development en^ties ^^^^ ^^^^ 
bein^ as proposed by NIMH, this source 6f funding might be used for th^^oor- 
dination ^li^ continuing el^cation as well* ^ 

EXAMPLES OF COORDINATION AND ' COLLABORATION . / 

W|t41e thei:e are no existing state models th^ offer a comprehensive range 
of coordinatiqji for continuing education in mental health such as thaf proposed 
here, ^heSfc are some examples of state level coordination ^f various other 
a8pect8>«f educational^ and manpower planning foi^ ipental heSlth. ..One of these 
is North Ijarolina's Multiversity which brings together tK^departments of 
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psychiatry, social work, nursing and public health from .several tmiversities 
.along with the s^ate menta^ health agency. This group meets .monthly to do 



ning 



overall educational plannfiig in mental health. The Kentucky Mental Health 
Manpower Commission (now Kentucky Manpower Development, Inc.) is an organi^a- 
tlon made up of professional and agency i^ersons plus Representatives from the 
state personnel department and from the Council on Public Kigher Education 
<which has existec^^nce 1961) to plan and coordinate mental health training and 
manpower development in that statev 



* ' At present there are no national organizations concerned primarily with 
coordination of o^|jpinuing education i^mental health. Several of the 
^ ' national professional organizations have continuing education committees and 
staff to formulate policies and programs, but these do not regularly coordinate 
their activities with each other or, with the Continuing Education Branch or the ^ 
Sta^ff College of the National Institute of IJental Health. There are regiohal 
groups beginning to develop in the West (through a project at the Westet^ 
Interstate Commission on Higher Education) and in the South (through the South- 
. em Regional Education Board) . These regional groups can facilitate continuing 
- education in mental health in their regions, especially c,f or those programs which 
are best planned and shared across state lines. They, can also help speed 
-developments within states by exchanging progress reports and solutions to pro- ^ 
blems across state lines. However, it still seems desirable *to have a national 
-^0^ level group to coordinate much of the coming program development in mental 
" health continuing education and to articula^te more cleanly the case for con- 
tinuing education in mental health. Thi^ yould facilitate -overall development 
of continuing^ucation and lead to greater uniformity of quality and procedures. 
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SUMMARY 



The expanding and changing roles in mental health and mental retardation 
call for continuing education iii the competencies required to deliver varied 
and complex services. Each of the principals — acadejaia, professions and 
^gencies — has a «Blque, and special contifibut^on to make to this field. If 
^ecific roles are clarified and mechanisms for collaboration are developed, 
efff ectivrfess of all can be maximized* While some functlons^overlap, major 
roles fall within the following responsibilities. 



/ 



Professional^ A^ociations Professional Schools Mental Health Ageticies 



Stimulating 
Sanctioning ^ 
Accrediting. 
* Licensing 

/ ■ 



Instructing 

Administering 

Evaluating 



Assessing Needs 
Sanctioning 
Evaluating 
Administering 



All have some relardoiT^a 
Arranging 
Funding 
Programm'ing 
Certifying ^ 
Keeping Records 



In considering the relations of academia, professions and agencies, certain 
basic principles can be followed in Inaugurating and following through on colla- 
boration. These ate: 



Al 
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/ There should be coordination and linkage between and 

among graduate education, in-service training, and ♦ 
: pre-service educatlo^, ' 

; There should be a continuum o| education for Mental 

Hiealth-Mental Retardation Services up to and through 
; continuing- education., * » 

There should be evaluation of all prograJas. 

: Th^re should be a coordinating plan for continuing 
' education which Is Integrated for state and local 
personnel, ^ ^ * 

There should be an Individual at the state level with 
* designated responsibility* for the coordination and 
Integration of continuing education In mental health. 

- The state plan for c<5ntlnulng education should be a 
part of the ovetall plan for Mental Health-Mental . ' * 
Retardation Services .and should be in concert with 
goals and plans of the educational and professional 
society systems. 

There should be" a budget at state and local levels for >^ 
/ mental health t:ontlnulng educatlor\| ' 

Significant beginnings hav^ been made towarcl the effective collaborations 
of acadcufia,, professions and agencies In developing mental health continuing 
education programs. Leaders f/om thefse three components of the overall system 
have, ^eco^nized th^'t there is Inadequate communication, sharing and mutual 
p.rojgtam designing^to meet cT>mmon purposes. There are difficulties some of ^ 
whlfch^are^attltudlnal and others which are based in reality. 

Goals and p.urposes of agencies and InstltutloitB are varied and the level 
rof* expertise is different in different' places . Within all this variatioij, how 
ever, it has been demonstrated in some places that the efforts of academla, 
professions and agencies can be brought into harmony and orchestrafc^on. 
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tSuldellnes for the administrative an4 i)rocedural aspects of meptal health- 
mental ^retardation continuing education have been presented, particularly as 
they relate to the respective and collective roles of t'he professional schools, 
professions and £helr societies and the agencies which have responsibilities 
for the delivery of services. A more systettatfc and coordinated approach' by 
all of the component --groups will result In stronger, more efficient and more 
effective programs of continuing education in mental Jiealth. , ' 



\ 
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TASK FORCE MEMBERS 



Dr. Howard Spdrks 
Associate Vice President 
. Vfrginia Cooinonwealth University 

Dr. Don Cordes 

Assistant Director , Continuing Education 
Virginia Commonwealth University ^ 



Dr. William Wandell 
Psychologist in Private Practice 
Houston, Texas 



^fr. Fred Collins 

Director of Training and Research 
^^enijessee Department of Mer^al Health 
* ' and Jfental. Retardation 



Dr. Noel Mazade 
Staff College 

National Institute of Mental Health 
(Formerly with Community Psychiatry 
DdjUlsion, University of North 
Carolina, Chapel Hill) 



Dr. Duane Qurgess 

Chairman Continuing Education 

Mississippi Psychiatric ^Association 
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